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. e |FEEBOCT 7 195¢ STANDARD CERTIFICATE OF DEATH _suan Fite o
"BIRTH KO. ________ . REG, DIST. uo._SJ_B_anmv REG. DIST. m1003 Rtalrfrar.lNo..-... .9_02.5..
) 1. PLACE OF DEATH Z. USUAL RESIDENGCE (Where decssssd lved. If lostl Menoe bafore
d s, COUNTY W a. STATE NO b, COUNTY adnkmton).
’ b. CITY (I1 outride corpurata limits, wtita RURAL and give e. LENGTH OF c. CITY (1 outalde corporsts tmits, write RURAL azd give townah!s!
T OR townablp}| STAY (in this place OR
TOWN ‘ST, LOUIS "I TWERK || Town ST, LOUIS 223 7
d. FH(]}-SLPP'IBAD‘I'.EO%F ({If oot i boepital or Insticutlon, cive strect addrom or losation) dASJDRREEE;S . (1t rzral, give location)
INSTITUTION CITY HOSPITAL 2, 1645 Texss Ave,
3 NAME OF .8 (Flrst} b. (Middle) = o (Lest) | 4. DATE (Menthy  (Day)  (Year)
( Type or Print} NORMAN EUGENE BRLIM DEATH qEpT 28, 1952 .
5. SEX /) | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 1 9, AGE (In yeart| T DNOOR | TEAR | OF GoOEM &1 mhs.
. WIDOWED, DIVORCED (Spacify) tast birthday) Mnnt.h-, Days | Bours | Mia.
MAIE | WHITE | DIVORCED » |DEC. 16, 1915] 34 f
10a. wuug&;g?m (G bd ot work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (G;4y sad State of Foreigs Countey) ,|zbg{m%:§?r WHAT
TRUCK DRIVER CEN'T HAULING HERCUTANEUM, MISSOURT II.8.2
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LOUIS ¥, BLUN - : F1LOY EDN M%__NQHE
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRE S5
(Yow. 00, 02 yuknown) | (If yeu, cive war or dates of secvice) NO. .
j (6] UNKNOWN WH, . BLUNM ST, TLOUIS, MO
18. CAUSE OF DEATH éEDICAL CERTIFICATION " INTERVAL BETWEEN
oo | S BN R Bre  Craad, s clae & .

*This does not mem ANTECEDENT CAUSES T g a

the mode of dying, such | Morbid conditions, if any,

giving :
as heartailure, asthenda, | ke to the ;ﬂ;"g,‘:‘faﬁf' sating : Z i E 77 oK "ger4
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ete. It means the dix-
caae, Infury, o complica. 117—1 =z -4

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS e/ ., m_..,c o7 S D e
Cunditions contribuling to the death but ot
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19a. DATE OF OP'FFOAN‘ 191, MAJOR FINDINGS OF OPERATION - / . - a, AUT
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2. PLACEOF INJURY Eadoorabont (c? TOWN, OR TOWNSHIP) - (COUNTY)
p . 010}

o(o-bu- 2770‘

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21d. TIME (Meath) (Day! (Year) Cﬂgr 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
5
-muaw" 2o oy S5 | MMENT] T . E4RIX
2. I hereby certify that 1 altmded the deceased Jrom , 18 to , 19__"_, that I last saw the deceased
alive on , and that death occurred at &'&i m., from the causes tmd on the date stated above.
69)GNATURE ) ortitlo} | 235, ADDR k. DATE SIGNED
M %?11&4/ M G Rg. 53
24 BURIAL CRE.MA) 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, mn. o mzy). (5tate)
- TALA _ 9/50 /5? 4 WOODTAWN DE_SOTO i MO,

DATE REC'D BY LOCAL | RE 75 FUNERAL DIRECTOR'S $|GMATUREy ADDRESS

r020 1980 | Lkl s i td WY1 s/ DE 5070, ¥O.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorde& on the reverse si_de of this certificate was embalmed by me, of by oo

- : easnrasatanenestaLen AmeR LS NS~ Same e A amR reAR PR R PR T e e ongche e et s armnen , Student Embalmer Ho.

working under my persona! supervision.

oW ﬁég&,

Student Embalmer
Licensed E:nbalmer No
' P, 0. Address )74 %

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (m:n'e to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be 5o stated above.




